For those facilities looking to implement enhanced recovery after surgery (ERAS) 
Question 3:
For many facilities, access to a psychologist specializing in cognitive behavior therapy is nonexistent. Are there any protocols to align presurgical, immediate postsurgical, and long-term postsurgical opioid dosing for those patients on chronic opioids? Do you have an example of postoperative orders using a multimodal opioid-sparing protocol?
Response from Drs. Carey and Moulder:
No IV pain medication after release from PACU if possible Opioid-sparing analgesia
• Scheduled acetaminophen 1,000 mg PO every 6-8 h (3,000-4,000 mg/24 h) for 24 hours • Scheduled NSAIDS:
• Ketorolac 15-30 mg IV every 6 h for 4 doses or ibuprofen 600 mg orally every 6 hours for 24 hours Opioids
• Oxycodone 5 mg PO every 4 h PRN pain rated 4-6/10 or 10 mg orally for pain rated 7-10/10 or Hydromorphone 2 mg PO every 4 h PRN pain rated 4-6/10 or 4 mg orally for pain rated 7-10/10 • Breakthrough IV opioids if no relief with oral opioids in 30 min: Hydromorphone 0.4 mg IV once; repeat in 20 min once if no response or Morphine 2 mg IV once; repeat in 20 min once if no response • Consider patient-controlled analgesia if unable to obtain pain relief with above regimen Nausea and vomiting management
• Ondansetron 4 mg PO every 6 h prn nausea and vomiting or Prochlorperazine 10 mg IV every 6 h prn
Modified from Box 1 in Carey ET, Moulder JK. Obstet Gynecol 2018; 132:137-46. PO, oral administration; IV, intravenous; PACU, postanesthesia care unit; NSAIDs, nonsteroidal antiinflammatory drugs; prn, as needed. 
